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UNITED STATES OMB APPROVAL
SECURITIES ANT EXCHANGE COMMISSION OMB Number: 3235-0076

Washingten, D.C. 20549 Expires: [A Al 30 2008
Estimated average burden

FO RM D hours perresponse. ... .. 16.00

NOTICE, OF SALE OF SECURITIES __SECUSEONLY
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l I

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)

22329 CougxeE TXHIVE

Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 [ Rule 506 {7] Section 4(6) [] ULOE
Type of Filing: E’ New Filing D Amendment _

e MUENGAL

Nuame of Issuer  { [] check if this is an amendment and name has changed, and indicale change.) 08049“6
COUZKRBE INDUSTAURL 1, LLC
Address of Exccunyc Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
S0 WKSthaETON ST, STE. 450, SIMFRANCI3Co A A4l | 415.433. 3231
Address of Principal Business Opcmiions {Number and Street, City, State, Zip Code} Telephone Mumber (Including Arca Code)
(if different from Executive Offices) pDO(‘FQQED

Brief Description of Business

’ ;-
IRC (031 EXUINGE. USING 1227 Uliae. DIRIVE. )
NS PEPNCEMBIT YR8PeeTy £ MAY 052008

Type of Business Organization ¥
{3 corporation [] limited partnership, already formed B4 other {please spccit'y)]HOMSON REUTERS
[] business trus [] limited partnership. to be formed LJ\MFT'% L.J K‘F?;l l./l.TY COWPRN\!

Month Year
Actual or Estimated Date of Incorporation or Organization: [} [&] [Q-:rj’] &Acluul [] Estimated
Junsdiction of [ncorporation or Organization: (Enter two-letter ULS. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) ol

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: Allissucrs making an offering of sccurities in reliance on an exemption under Regulation D or Scetion 4(6), 17 CFR 230.501 ctseq. or 15 U.5.C.
77d(6).

When To File: A notice must be filed ne later than |5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities

and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the daie en
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: LS. Securities and Exchange Commission, 450 Fifth Street, N.W., Washinglon, D.C. 20349,

Capies Required: Five {5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Informatian Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and otfering, any changes
thereto, the information requested in Part C. and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be fed with the SEC. :

Filing Fee: There is no lederal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those stales that have adopted
ULOY: and that have adopted this form. [ssuers relving on ULOE must file a separate notice with the Securities Administrator in ¢ach state where sales
are o be, or have been made. 11 a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with stale law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption, Conversely, failure to file the
appropriate federal notice will not result in a loss of an available stale exemption unless such exemplion is predictated on the
tiling of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control number. | of 9



A BASIC IDENTIFICATION DATA

2. Enter the information requested for the (ollowing:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Fach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities af the issuer.
o Each executive officer and directer of corporate issucrs and of corporate general and managing partners of partnership issuers. and

e Each gencral and managing partner of partnership issuers.

Check Box{es) that Apply: D Promoter & Beneficial Owner |'_“] Executive Officer  [[] Director E] General and/or

Managing Partner
DKEASL. , WMicHrEL.

Full Name (Last name (ust, if individual)

500 WASHILGToN o, SWTE. 450, Sl e CiSLo L CA A4l

Business or Residence Address  (Number and Street, City, S1ate, Zip Code)

Check Box{es) that Apply: [0 Promoter @ Beneficial Owner  [] Executive Officer  [[] Director ﬂ General and/or

yn C«H’MQH N QD Bﬁg‘ Managing Partner

Full Name (Last name first, if individual)

S00 WSt NEGTON <17, SUITE 45D Sl andsco, ch F4i1

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check RBox(es) that Apply: Promater Reneticial Owner Executive Officer Director General and/or
pply

Mﬁﬂ m&mé‘H‘ Li . Managing Partner

Full Name (Last name first, if individual)

So0 WASHNGTON ST SUTE 460 . S TRANCISLe , ¢ 9411

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promuter D Beneficial Owner D Executive Officer [ Director ' [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Restdence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [ Beneficial Qwner  [] Executive Officer [ Director [[] General andfor
Managing Partner

Full Name (Last name [irst, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [[] Beneficial Owner [} Executive Officer |:] Director [} General and/or
Managing Partner

Full Name {Last name first. il individual}

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxtes) that Apply: [:] Promoler [:] Bencflicial Owner |:| Executive Olfficer [ | Director (] General and/or
Managing Partner

Full Name (Last name frst, if individual)

Business or Residence Address  (Number and Streel, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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r B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? ...coovvvniiire. [ [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o e, 9
Yes No
3. Does the offering permil joint ownership of 2 single unil? et L] 5
4.  Entcr the information requested for cach person who has been or will be paid or given, dircctly or indirectly, any
commission or simitar remuncration for solicitation of purchascrs in connection with sales of securities in the offering.
If 2 person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1fmore than five (5) persons o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
LUCAS, DAVID
Business or Residence Address (Number and Street, City, State, Zip Code)
$00 2™ $T., STE 260, pAKLIND, CA F400F
Name of Associated Broker or Dealer |
MARCUS AND WU CHAT
States in Which Person Listed Has Solicited or Intends to Solicit Furchasers
(Check “All States” or check individual Stales) .o e [ All States
B [nr)
M ™ A ® KU [A ©Y MY MA M) M8 [8 MO
[OR]

Full Name (Last name first, if individual)

LAGommp SING , BE2AD

Business or Residence Address (Numbcr and Street, City, State, Zip Code)

150 BATTERY ST, STE. 500, SANFRANCISW , CA A4 |

Name of Associated Broker or Dealer .

MALZ Cus A dD Wi L.L_LC.fh\’P

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1A1E5) oo aeeonees | ALl S181€8

CT (1D ]
(0]
NJ myY] NG
T

glE

Full Name (Last name first, if individual}

BEVERETT. FE.

Business or Residence Address (Number and Street, City, State, Zip Code)

160 Priue STREET SUTE. 2420, 5k FEANCSCo, CA D41 1]

Name of Associated Broker or Dealer

Brzn ComiSurnsde, L.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SIRLES) ..ot s essras e a s s b s [T] Al States
=
] [MS]
[TN]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary,)
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C. OFFERING PRICE, NUMBER QF INYESTORS, EXPENSES AND USE OF PROCEEDS

I. Enterihe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box []and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

DIBDE .. eceeecenssssssssecseemsssss s emsssss e eSSt s $6.030,000,00 $L,080,000.00
EQUILY wvveerecennrireronne 1 $4,350,000.00 $4 35n 000.00

7] Common [] Preferred

Convertible Securities (including Warrants) ... h)
Partnership INICTESES ..ot st b s bbb s s Tt h)
Other {Specify ) TP O USSR $
T . crveseee oo esessssss st e s s 5 909~ s &80~

Answer also in Appendix, Column 3, if filing under ULOE. fo, 850,000.00 19, ?f‘p, 000.00

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter *0” if answer is “none” or “zero.”

Apgregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEE TNVESLOTS ..ottt te s eeis st se st et et ss st b s bt et b s bbb brrEr b b sr bt rem e e A bm s nensseas T $_lo, 350,000.00

NON-ACCIEAIIEA TNVESTOTS c.oeeeieiieeceeeeieeeemite ettt s e et mes b e b e e bb st s sa et bt st s eababe st b aas b s eaesra st senransans

$
Total (for filings under Rule 508 ONIY) .o ssssssssssssrsssses s esesmss s cssssssscnass a $_1p 250, 000.00

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, eater the information requested for all securities
issuer, to date, in offerings of the types indicated. in the twelve (12) months prior to the
first sale of secUrities_in this offering. Classify securities by type listed in Part C — Question 1,

Type of Dollar Amount

Type of Offering Security Sold

RUle 500 i e T

Regulalion A L. T g e
Rule S04 o

$
5
L3
TOAL oo e ——— \$9'°0\

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the \

securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TIANSTET ABENES FEES oot bbb O ¢

Printing and ENZraving COSIS uiemmmeioreriiiciermmecasmsecesnarsieesssmartsesssssssesmsesssessssosbiastenisssssssts sissaans O s

LLEEAL FEES .orreee e een ettt R ek 0O $5.4.%%50.00

ACCOUNEING FEES Lottt bbb b b SRR e b B e b b s b b b b ar bbb es O s

ENZINEENIME FEES woviviiiricieiiinictiescietsnmesesessesstssss s et bbb e samrsebs st ssssssraessesebee R eesers debea et b asant et et sanmntsnesens sere O s {8 .Lob. 00

Satos-Commizstens (specify finders’ fees Separately) ... 0 s 41,35%.50

Other Expenses (identifly) INCLUPE-S ACQWISIT i-Qd %Sﬁfﬁlaf,fzﬂdo,wm"‘fﬁs O s Zﬁi, -1’3:3.5-0

Total .0F. $.70, 371,35 A0 OIRE, EXBEASES OF $ 24 476,35, [ 5008

36q,474.00

40f9



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1 i0,040,52i 00
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross a0t ’
Proceeds 10 1he ISSURE." i e e e e 5

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the cstimate. The total of the paymenis listed must equal the adjusted gross
procceds to the issuer sct forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAIALIES AN [EES ..ovveviicere e et s et e nen e s s
PUFCRASE OF TCAI CSLAIE 1.ouiveeeieitieciee ettt ss st r e s enbs s s es b r s bbbt asnen e r et s s 4,135, 000.00
Purchase, rental or leasing and installation of machinery
AN CQUIPIMEI oottt seesresess st ersseanass st e s enssn s s s st sassrnasn s st annes SS————— 1%
Construction or leasing of plant buildings and facilities ..o O 1%
Acquisition of other businesses (including the value of securitics invelved in this
offering that may be used in exchange for the assets or sceuritics of another
ISSUCT PUTSURDL L0 B TIETECT) tvovveerserrsessessssvssnsinsssssesssrssesssmssssnsssssssesssmsrssessssessassssnrastsiesasssirsssesssesesassees s s
REPaYMENL OF INAEDIEAMESS 1ovuvrerrvreieersressteeeseserse st reense s es st b visanssssss s as b essssnssaretssssssessnsesaent s sassansansans Ms s
WORKING CAPIHAL .......cooieeccmemmmmsscreenrceccnssecseemmamsesseenresrecenmssesssassssessessesreessssoensmmsesassssenessissseoessesssssnnsss ] §_ %165, 52i.00
Othet (specify): s 1%

....... s 0s

COMIMN TOTAIS cooeoeceee ettt eee e rs sttt e s s s st et a et sessesesesasees s besemesssssasessetaranmnans sesmarrsnsnn s 0.00 s £-80-
10, 040,321.00°

Total Payments Listed (column 101als added) ... e sesss e srens Os 0.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){(2) of Rule 502.

-3
Issuer (Print or Type) Signature d i Date

. i . Y .
CoURALE. (D USTUM. 2, LA-C ,@( %// 4. 2% 0%

Name of Signer (Print or Type) flle of Signer nt or Types/

Mucitte, Treasl, /BoBEET mettveH | WEMBRE ~ WmiteER.

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.}

50f9



E. STATE SIGNATURE I

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes = No
ProvisSions OF SUCH TUIET ... e ceas bbb s bbbt ae e re e p e [m} K

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offcrees.

4. The undersigned issucr represents that the issucr is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE} of the state in which this notice is filed and undcrstands that the issucr claiming the availability

of this cxemption has the burden of establishing that these conditions have been satisficd.

The issucr has rcad this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or‘Typc) Signatur /n Date
Coutdne. INDUSZiML 2, LLc /@5}( /7 4.23. 08

Name {Print or Type) Wypc)
micmtﬂrﬂ.ﬁél/ KoBE2T Mt | METIBEZ, ~ M KEL

Instruction:

Print the name and title of the signing representative under his signature for the state pertion of this form. On¢ copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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APPENDIX

Intend to sell
10 non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offerced in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(ParL C-ltem 2)

5
Disqualification
under State ULOE
(if yes. attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

Al

AK

AZ

AR

CA

co

WWTRZEST |
Len- ST NTE-

& 10,250, 000

2z

CT

DE

DC

1

FL

GA

HI

1D

KS§

AT T

KY

JHI

LA

ME

MD

MA

M!

—_—

MN

MS

IRNRREIRNREREN R nnninnE

QT
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-liem 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

3
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO

MT

NE

NV

I

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

T
T

TX

uT

VT

VA

WA

WV

Wl

1ENNN
T
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregale
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amuount Yes No
wY |
PR || B | |
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